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Second branchial cleft anomaly is the most common type of branchial anomalies. Tonsillitis
can cause inflammation or infection through the cleft tract. We present an extremely rare case
of a 15-year-old female with a tonsil sinus that caused a deep neck infection of the neck, show-
ing a double-sinus opening. The patient was successfully treated with trichloroacetic acid che-
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Fig. 1. Contrast enhanced computed tomographic scan of 15-year-
old female. A large infected branchial cleft sinus is showing at left
neck with irregular rim enhancement (A). A cervical abscess is ex-

tending from the pharyngeal tract under the hyoid level (white line)
B).

Fig. 2. Endoscopic image is showing sinus opening from the ton-
sil (circle). The other sinus opening is not showing yet.

Fig. 3. Intraoperative microscopic
findings. Upper sinus opening is
proved with 2 mm suction tip (arrow-
head). The other opening is collapsed
(arrow) (A). For chemocauterization,
3x1 cm trichloroacetic acid soaked
cottonoid patties are inserted at each
sinus openings. Dotted circles indicate
each upper (arrowhead) and lower
(arrow) sinus openings (B).
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Fig. 4. Histopathology of the specimen shows squamous epitheli-
um-lined cyst wall (arrowhead) with subepithelial lymphocytes in-
filtration (arrow, H&E, x200).
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